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‘Registration District No.
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"STATE FILE NUMBER
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2. CounTY:
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/([7 _Primary Repistration Dmriet No, _ég_l,:_jagilmr': No. _______m

Jackson
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a STATENf{ g

3, USUAL RESIDENCE (Where decessed lived.

If institution:

souri® N T3 ckson

Residence before
admission)

b CITY {If outside - corporale limits, give’ TOWNSH{P_-anly)

tam Kansas City

Length of stay in 1b

15 mins,

c. CITY

1own  Belton

inside Limits

Yl Ne O

€. FULL NAME' OF {If. NOY in hospital, give location]

HOSPITAL OR

laside Limits

d. STREEY
ABPDRESS

(I outside, giva locatian)

Reside on Ferm

Yes K No.[1 Yes;[] No [J

DATE AMENDED

iNstrution DOA Baptist Mem Hosp.

Middle Last

A Warford

7. Married’ [ Never Married [T |87 DATE OF BIRTH
w:dowed a Divorced I:] 63—

1.

4, DATE Month

DEATH February 20, 1963

9. AGE - (last birthday) | IF:UNDER'T YEAR IF UNDER 24 Hi

Feb 18 lgodemhll Daysi |- Hours

BIRTHPLACE (City and state or country} [ 12. CITIZEN OF

3 NAME OF DECEASED
(Type or print)

First ‘Day .

Estill
6. ‘COLOR OR RACE
Male “White

10a. HSUAL CCCUPATION (Give: kind of work: done
. gurif[g‘mqs}'of working life; even if retired)

Year

5. SEX

jilt}

10b. KIND OF'BUSINESS OR INDUSTRY

: . Co.
Phi a_dﬂlghla_Qua;r_tJ; Higbee, Missouri USA
13b: MQ ER'S MAIDEN NAME 14, . NAME OF'“USBANDLOR WIFE

'_Floija Ann Fowler Zelma Warford
16 SOCIAL SECURITY NO. | 17, INFORMANT “Address

1 Zelima Warford Belton, Missouri

INTERVAL BETWEEN
ONSET AND_DEATH

WHAT CO

13a. FATHER’S NAME
William T. Warford

15. WAS DECEASED EVER IN U.5. ARMED FORCE
(YeNo, or unknown)] (If yes, give war or dates o
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18. CAUSE OF DEA‘I’H {Enter only'one cause
ART | DEATH: WAS CAUSED BY:"'

IMMEDIATE CAUSE {s] ‘
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[OUE TO (b} ___ C. w/ 7%«.’4«4,’
stating the under-
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are . a pregnancy in last 90 da
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20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mwry |n I‘ART | or PART U of item 18.)

9. WAS AUTOPSY
- PERFORMED?.
YES [ NO [T

:20c. TIME OF -
INJURY.

20a. ACCIDENT  SUICIDE _ HOMICIDE
o [ I 5
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20d. INJURY OCCURRED.

WHILE AT WORK [ -
NOT WHILE AT WORK [J

20a. PLACE OF INJURY {e.d., in or about home;

206, CITY, TOWN,.OR LOCATION
fatin, tactory, atreet, office bldg., eit.) . b

_ond ‘last saw tim alive-on

m on the date stated: abeve and .o the bgs',af my knnwiedga, from !he causes: stnled
22b ADDRESS

r o : _, “> /'m : .. b‘( . 22¢. DATE SIGNE

R VT,
OF CEMETERY Oﬁ CREMATORY 23d; LOCATION (ley, mwn, ‘or’ county) (S'a_g_e')
— Huntsvﬂle, MlS souri

25. ‘DATE RECD. BY LOCAL REG. ﬁls’lﬂAﬂ‘S SIGNATURE E

21 'attenided:the decksséd- from
. Daath occurred at

o}‘ia BURIAL, CREMATION, A‘FE

REMOVAL KSp«:Ify] ‘b 2 6
c:gemoval 3, }n?)gsss

-24. FUNERAL DIRECTOR

Mellody- M cGlliey- Eylar Funeral Home.
" Woodland-Linwood '

c .Keﬂhqiﬂe’h MEDICAL CERTIFICATION .

-USE BLACK INK:.
SHOULD READ

»(Denr« W) :
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"TYPEWRITER RIBBON

o

"BY AFFIBAVIT OF

ITEM:NO.

A 2z -3

{ticansed Embaiimer's Statefiant on Reverse Side)




S‘I’A‘I’EMENT BY~ I.ICENSED EMBALMER

<

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-r

or by i : Student Embalmer No.
'AWOrking unider m); pefsona] supervision.

Student_

Signature of Student Embalmer

o R ’ Licensed Embalme;’ No yé¢ /
' . ‘ . . P.O. Address /l/p )% .

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fallure to .comply
wnth the- above “constitutes, grounds for revocation of Ilcense) .

If embalmed by-a STUDENT "hé- also shall sign in‘his OWN' handwrmng

T thls body is not embalmed fact should be so stared above,




